~ . MISSOURI DIVISION OF HEALTH — STANDARD CERTinC&E OF DEATH  ~  Zg2-03Q978

Registration District N o Pri Registration District N R tr < ‘ STATE FILE NuMaeR
egistration District No, __ =2 7 7 . rimary Registration District No. oo _neiceeeeea __Registrar’s 0[944.‘;
DO NOT WRITE AMENDED Ped B =1 TP WYY - J— _

ON THIS STUB —=ED INUY 1 3 lgﬂl ;
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whara deceased lived. If institution: Residence before

a. COUNTY a. STATE - b. COUNTY o admission}
Hhyssowes T L Aorss
b. CITY {If sutside corporate limits, give TOWNSHIP only) tengih of stay in Ib c. CITY Inside Limits

‘I'g?ijy{ Lowis 24 74K Town S, Lo s 7 Yes B No B

c. FULL NAME OF (If NOT in hospiral, give location) Indide Limits d. STREET (1§ outside, glve location) Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION D&?ﬂa:f/{.tj A/C'Jp/;zﬂ/ Yer (¥ Ne D 7o) 0/;1)..5 B/U(] Yes 0 Ne ®

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) S hen / /& . S s ofaH &g;‘ =2/ /TEa.

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married fd [B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR _ If UNDER 24 HR

idowi ivaree onths ays ours n. _
Male | uhite woewed O Ovesd D | 9y L g gy o | oger [ W | 40

10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin rac::nsreof working life, even if retired) ﬂ' /o ”/:5 W/J‘j‘da/‘v/- &/ 5 ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wittoam Calo) artss. Tondea _4iy Sl i None

15. WAS DECEASED EVER IN UL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMAMNT Address J/ Leowrs 7.

(Yes, no, or unknown)| (If yes, give war or dstes of servica) .
N " “None None @/44/@ £, L BeFes | 7407 Chve flod .

-]
18. CAUSE QF DEA ntkr only one cause per line for (8), (b}, and (c). INTERVAL BETWEEN
TH WAS CAUSED BY: ONSET AND DEATH -

WEDIATE CAUSE (a)

\\0“
&’%j’ f any, OUE TO (b)
rise 'jo
lying cause last. DUE TO (c) 7 ? p 5’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related 1o the terminal PART Ill. If deceased was female was
disesss tondition given in PART | (a) there a pregnancy in last 90 days.

ID Yes I 1 N- I O Unkrown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFOR
YES

20c. TIME OF  Heul  Monih, Day, Year |
INJURY am.
p.m.

19. WASW 20a. ACCBENT SUI%DE HOMEl]CIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
N

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

at. | ded the d d from and last saw Rf,:, alive on.

Death occurred at. m on the date stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE 1 QL ({(?ree or_title) (\/\1 Q 22b.'§DI3R$E§‘S /l/‘ . . 2 E L]{ 6__._ 22c. DATE SIGNED

i
23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
REMOVAL (Specify)

Burigl 10/31/62 . Oak Grove Cemafery | St.louis Co,Missouri
24, FUNERAL DIRECTOR - ADDRESS . . g
Alexander & Sons 6175 Delmar Blvd ber BE'j Bfg;g‘? ﬁ: a J jf}! )L/ , My

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER . o 0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by NO EMBAIMING Student Embalmer No.

-~ /f ’ ‘
- Z <
7 L

Licensed Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+f this body is not embalmed, fact should be so stated above. -




